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Attached please find FEC Form 9 filed on behalf of Americans for Prosperity. 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1, Person Making the Disbursements/Obligations 

(b) AiJdresf; number arirj sireel) Q check 11 cfillcr^l lhan pi'eviously rBjXJiletJ 

(c) Ciiy, Stale aaci ZIP Gqde , . 

(d) Name of Ij-tnploy '̂or Principal Place of Business 

2. FEC Identification Number 

C 
(e) Occupatiori 

]>!j| New 01 ^'? Z6]6 
Is This Statement or 4, Covering Period through 

Amended H 3 6 2-0^0 

5. (a) Dale of Public Distribution(s) f ) | 3 / O (b) Communication Title / T V ^ f " I ^ M 

6. The filer Is a(n): (a) Individual (b) Unincorpf,)rated Organization (c) Qualified Nonproni Corporation (11 GFR 114.10^ 

(fj) ^Corporation, Labor Organization or Qualified Nonprofit Corporation inaking communications under n CFR 114.15 

(fj) Other, specify: 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, yes NO 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
{u) Name 

(b) Address (number and slreot) A i < / o 

Zin U)f1so>v to 3 5 ^ 
(c) Clly, Stala and ZIP Coda 

(d) Name of Employer trr Pnncipal vjgce of Busin*35s (€) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury, I certify that this statement is true, correct aMl-ec^mplete^ 

T Y P E OR PRINT N A M E O F P E R S O N C O M P L E T I N G F O R M ' 

S I G N A T U R E D A T E 

NOTE Submififiion ,>l M-v;. tviamouf. or incomplete inlnrmr.lion nuiy ,•^l>^•)/^wf Ihn ptvfton signing this st/Hmmnt lo thp. ;x:n<>Hier, ol U.S C §4:t','g 

FEC FORM S (Ri;v I2.'2D0;-'I 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 

11. Person(s) Sharing/Exercising Control 

A. (a) Name 

Pkilllps 
(b) Address (number and strqeJ) ' A , » . 

vf/ hfsM Alud So;'k 35̂  (c) City, State 

^lAA'Wiy/^ 2:iz^l 
(d) Name of Employer ^jr^incipal Pt^cejp^ Business (e) Occupation 

B. (a) Name 

(b) Address (numbor and street)'/ /) , /) . / ^ , -

(c) City. Slate and ZIP Coda • 

(d) Narno of Employer ou^riricipal Plate otBusiness (o) Occupation 

C. (a) Name 

(b) Address (nuijjbor and street) # -f,, ^ 

(c)Gity,Slateand ZIP Code A ' 

(d) Name of E 

r 
mployergr^Principal Place of Business (e) Occupation 

D. (a) Namo 

(b) Address (number and street) 

(c) City. Slate and ZIP Code 

(d) Name of Employer or Principal Place of Business (o) Occupation 

E. (a) Namo 

(b) Address (number and streel) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupalion 

FE3AN038.POF FEC FORM 9 (REV 12;20071 



SCHEDULE 9-A 
Donation(s) Received 

PAGE 3 ^ 
A . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Page (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

FE3AN038,PDF FEC FORM S (REV 12y200?) 



SCHEDULE 9-B 
Disbursement(s) IVIade or Obligatlon(s) 

P A G E 

A . Full N ^ e (Last, First, Middle Initial) of Payee 

Maillno^ddress of PayeO W 

City 

tQamo of Employor 

State Zip Code 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purppse of Disbursement (lncludina.title(,s) of communication(s)) . A / * * 

Namo of Federal Candidate Office Soi^ht: House state: J^Y 

It 

{ Senate 

J President 
District; 

Disbursement/Obligation For: 

[ J Primary j^^^j^General 

[ _j Other (specify) ^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

j j Primary [ | General 

[ 1 Other (spedfy) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
i j Primary [ { General 

j J Other (speci6y) ^ 

B . Full Naoie (Last. First. Middle Initial) oj Payee 

Mailing ̂ ddressuof Payee L 

0 hS^Sn state Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Puryfioso of Disbursement (Including tille(s) of communication(s)) • / 

Name of Federal Candidate Offlce'd'ought: \ ? f House ^ W^""^" state: 
I Senate i V ? 

— • District: 
j President 

7^ Dlsbu,i"semonl/Ob|ipalipn For 

f,.. J Primary ' .,/^Generol 

f 1 Other (specify) ^ 

Name of Fodoral Candidate Office Sought: House 

Senate 

President 

Slate; 

District: 

Disbursemonl/Obligation For: 

1 . J Prif^^ry [ ] General 

L l Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Slate: 

District: 

Disbursement/Obligation For: 
[ ] Primary j | General 

j Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) i,y/5 So 
TOTAL This Period (last page this line number only) 

(carry total from last page to Line 10) 

FE3AN038,PDF FEC FORM 9 (REV 12/20071 



SCHEDULE 9-B 
Disbursenient(s) Made or Obligatioh(s) 

P A G E 

A . Full Name (Last, Firsl. Middle Initial) of Payee Date of Disbursement or Obligation 

61 30 toIV 
Amount 

MO IIPI Od 
Communication Date 

30 2.6/o 

Maiilng>ddress of£ayeo ' 

Date of Disbursement or Obligation 

61 30 toIV 
Amount 

MO IIPI Od 
Communication Date 

30 2.6/o 

City ^ - - ^ State' Zip Code 

MP y-z-^ 

Date of Disbursement or Obligation 

61 30 toIV 
Amount 

MO IIPI Od 
Communication Date 

30 2.6/o 
Name of Employor Occupation 

Date of Disbursement or Obligation 

61 30 toIV 
Amount 

MO IIPI Od 
Communication Date 

30 2.6/o 
Puraose of Disbursenjent (Including title(s) of communicaljon(s)) A 

Name of Federal Candidate Office Sought: State; W 

District; 
Senate ^ ^ 

President 

Disbursement/Oblioation For; 

! _ ! ̂ ''''^^''y i X f General 

{ j Other (specify) ^ 

Disbursement/Obligation For; 
I I Primary | General 

[ ] Other (specify) |̂  

Oisbursoment/Obllgalion For; 
I j Primary [ J General 

[ "j Other (specify) ^ 

Date of Disbursement or Obligation 

Amount 

Communication Date 

67 SD t^b/O 

Name of Federal Candidate Office Sought: House 

Senate 

Presidont 

State: 

District: 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

B. Full Name (Last, First, Middle Initial) of Payee 

Mailing/Address of Payee i ^ 

City 

Namo of tmptoyer 

State Zip Code 

Occupation 

Purbpse of Disbursement (Including title(s) of cgmmunicatiorits)) 

ime of Federal Candidate Office'Sought; ^ House ZHT" T Name 

Senate 

President 

State: 

District: J2SL 
DisbursementyObligatipn For: 

[ ! Primary '^X^ General 

1 i Other (specify) |^ 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 

[_J Primary ] ~J Gerieral 

LZI 0\her (specify) ^ 

Name of Federal Candidate Office Sought; j House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For; 

y~\ Primary | | Generj 

i ] Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038,PDF FEC FORM 9 (REV 12/2007-! 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
1 Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

/ Date of Receipt or Postmarked 
^ other (Specify); / ^ / ^ / /aOfO 

PREPARER DATE PREPARED 
(3/2005) 


